INTRODUCTION
We face a crisis in public leadership. Only 7.5% of the United States Federal workforce is under age 30, while over 40% is over age 50. By 2006, about 31% of Federal employees will be eligible for retirement. Fifteen percent overall and as many as 50% of workers in some agencies will actually retire. As of 2004, more than 7 out of 10 top Federal government managers could claim their pensions. The situation is similar in other public fields. In the United States, and many other countries, as many as 40% of senior managers at all levels of government, health, local agencies, and advocacy organizations will retire within the next five years (Broder, 2001; Civil Service Subcommittee, 2003; GAO, 2001; Spors and Fialka, 2002; Wamunyu, 2003) . Many of these people received leadership and management training when funded programs were more available. Unless we devote attention and resources to this problem, the next generation of mental health, health, and public administration leaders will not be equipped to take on the new roles that they will be assuming.
The Annapolis Coalition, a not-for-profit organization focused on improving workforce development in the behavioral health field in the United States, concludes that "leadership development, as a strategic goal, offers high potential to transform behavioral health." To achieve this strategic goal, ...the competencies necessary for leadership roles in behavioral health must be identified. Particular attention must be given to developing core leadership competencies that can be adapted to the different sector of this field... Available curricula for leadership development must be identified and further developed to ensure that the core competencies are adequately addresses. Increased support should be allocated to the formal, continuous development of emerging leaders in the field. (Annapolis Coalition, 2007, 19-20) This is a study of mental health leadership training programs and competencies in eight countries: Australia, Canada, Ireland, Northern Ireland, New Zealand, Scotland, United Kingdom, and United States. Health leadership programs are also covered and, to a lesser extent, those in public administration.
IIMHL
This research is a partnership with the IIMHL Collaborative for Leadership Development for Service Improvement, a project of The International Initiative for Mental Health Leadership (IIMHL). The Collaborative is linking efforts to encourage research in leadership within the mental health sector and to share the development of training concepts.
IIMHL (www.iimhl.com) is a "virtual" agency that seeks to improve mental health services by supporting innovative leadership processes. IIMHL seeks a future where everyone with a mental illness/mental health problem and those who care for them have access to effective treatment and support from communities and providers who have the knowledge and competence to offer services that promote recovery. To achieve its vision, IIMHL provides an international infrastructure to identify and exchange information about effective leadership, management and operational practices in the delivery of mental health services. It encourages the development of organisational and management best practices within mental health services through collaborative and innovative arrangements among mental health leaders. As of June 2006, organizations participating in IIMHL are: 
METHODOLOGY
We conducted an extensive literature review on mental health leadership and leadership more generally. We contacted a growing list of over thirty-five persons and organizations in the participating countries to identify mental health, substance use, health, and public administration leadership training programs, reports and other related publications, presentations, and web sites.
We did a content analysis of all of this information and from this created five areas that nearly all of the mental health, health, and public administration articles, books, reports, and programs that we reviewed covered and the competencies in each. From this we created "The Leadership and Management Skill Set."
Using our competency list, we reviewed the programs and counted the number of times each of these competencies appeared. We found five programs in New Zealand that we had enough information to analyze, three in Scotland, three in the United Kingdom, and fourteen in the United States, a total of twenty-five programs, No programs in Australia, Canada, Ireland, or Northern Ireland had enough detail to assess. The number of programs that were examined was too small to break down the competency areas by particular country. We recognize that because our information on any program may be incomplete or lack detail, our findings are not exact. However, we do have enough information to gain an overall picture of the field.
LEADERSHIP
The understanding of what leadership is has changed significantly since the 1900s. It no longer simply includes traits and skills of leaders and/or their relationships (behavioral approach) and situations (contingency approach), although these are still important. For example, one needs to be careful as competencies are defined not to assume that a given set of competencies can be implemented for every situation (Steve Onyett, Personal communication. 11/07/06). There are many kinds of leaders in many different settings. Effective leadership is a combination of a particular context and the attributes needed to lead in that context (Gardner, 1990, 39) . A great leader draws differently upon the arrows in his or her quiver of knowledge depending upon the situation and is able to be flexible and creative in their use.
Modern leadership theory is about leading and managing complex adaptive systems that operate as a series of networks with multiple stakeholder interests. In other words, it is a dynamic process that emphasizes the need for quality, flexibility, adaptability, speed, and experimentation. Systemic leadership puts shared values, responsible and empowered members, and effective communication and information sharing as critical needs (Lawrence Whyte, 1/23/07; Kanji and Moura E Sa, 2001) .
A great amount of theory and debate about types of leadership is present in the literature. Much of it focuses on the different dimensions of leadership. In recent mental health literature and policy thinking, transformation "has become the organizational imperative for public and private mental health systems" (Mazade, January 2005, 3) . Long before this, it emerged as an important leadership concept. Burns (1978, 4) distinguishes between transactional and transformational leadership. "The relations of most leaders and followers are transactional -leaders approach followers with an eye to exchanging one thing for another." They accept and work within the system as it is. The transforming leader, by contrast, "looks for potential motives in followers, seeks to satisfy higher needs, and engages the full person of the follower. The result of transforming leadership is a relationship of mutual stimulation and elevation that converts followers and leaders and may convert leaders into moral agents." Some authors distinguish between leadership and management (see Kanji and Moura E Sa, 2001 for an excellent review of this debate). Kotter (1990, 6 ) considers them to be very distinct. However, both are needed if an organization is to be successful.
CAN LEADERSHIP BE LEARNED?
Management as art versus science has filled many public and private management journals. Early writers argued that leadership is innate and cannot be learned. Most authors, and certainly the programs described in this paper, believe that leadership can be developed in a person, just as business, public administration, and other fields can be taught in our schools. Leaders also change over the course of their active career. Thus, ongoing training is critical to their development.
Leadership can be developed...leaders can improve their own effectiveness across a wide range of situations, from those requiring change and innovation to those with diverse populations and different cultures to those in crisis (Conger and Riggio, 2007) .
We define "leadership competencies" in a very broad way. We acknowledge and respect the different definitions used in the many programs that we have found. We agree with those who believe that transactional and transformative qualities are both needed in a competent leader, as are both leadership and management skills if one defines them differently. Any leader's style is some mix of the two. Great leaders are either strong in both and/or surround themselves with peers who as a group have these attributes. Thus, leadership training programs need to support both sets of skills and often do.
SURVEY HIGHLIGHTS
IIMHL is publishing the detailed findings from our survey with comprehensive descriptions of mental health and health training programs and some public administration continuing education programs in six of the IIMHL countries (we have not yet received information from Ireland and Northern Ireland). Selective highlights follow.
In New Zealand, The Leadership and Management Programme ELMP is a complete programme delivered over a 12 month period through Training Days, Learning Sets and self directed learning tasks (Blueprint, 1/14/07). On successful completion of the ELMP programme participants can apply to do the Advanced ELMP (another 12 months). Table  1 summarizes what the programme covers.
[Insert TABLE 1 about here]
The 2007 National Health Leadership Programme: Leading Performance Improvement run by R.H. Penny Ltd. (www.rhpennyltd.com) designed to transform and develop the practices of middle to senior level health care managers and professionals and clinicians is three, three day modules delivered over five months. It is based on the transformation model of the Institute of Health Improvement in Boston, MA (www.ihi.org). Developing leadership is a partnership approach that brings together self awareness of participants (the bottom half of Figure 1 ) with formal and didactic learning experiences (the top half).
[Insert FIGURE 1 about here]
In Scotland, The NHS Management Training Scheme (NHSScotland, 2006) (Learning to Lead) is a two year training for front line NHS staff that leads to a Masters (Post Graduate Certificate). It takes a personal development approach:
• Leadership: understanding self, understanding one's impact on others, developing self and others, inspiring others, building relationships and trust, leading change and strategic decision making, influencing, encouraging innovation, understanding and gaining cooperation, managing conflict, setting strategic direction and vision
• Management: managing people and teams, verbal communication skills including negotiation and presentation, financial management, developing new business, project management, information management, organising, planning, and implementing, risk management, service redesign and performance improvement, managing change, the policy and legal framework A great amount of work on leadership theory, development, and training is taking place in the United Kingdom, with some of it devoted to mental health. The Leading Modernisation Programme (LMP) was originally developed by the NHS Leadership Centre, an arm of the Modernisation Agency. The LMP has three intersecting domains: leadership, improvement science, and care delivery systems. The LHIP focuses on the intersection of leadership, improvement skills and knowledge, and health improvement systems (Plsk, 2002; Hannaway, 2007) .
The Modernization Agency, with the Hay Group, also developed the NHS Leadership Qualities Framework (LQF) ( Figure  2 ) (NHS Institute, 1/24/07; http://www.nhsleadershipqualities.nhs.uk/). It describes the qualities expected of existing and aspiring leaders. It reflects core NHS values: valuing diversity, focusing on patients, creating a culture in inclusion and involvement of patients and the wider community, empowerment of patients and staff, collaborative working, taking calculated risks, and recognising that making mistakes or mis-judgments are essential parts of learning. [Insert FIGURE 5 about here]
DISCUSSION
Our search has shown that the IIMHL countries strongly believe that leadership development is a critical challenge that needs to be addressed not just for mental health and substance use but for health as well as more generally public administration. there is much theory and sometimes debate on the subject, and that many people and organizations are devoted to defining models and competencies.
We found that leadership competencies for mental health were not different from those in health or public administration and competencies did not differ depending upon the country in which they were used. Core leadership competencies are universal. On the other hand, the knowledge needed of policies and programs are different for mental health than for health and vary depending upon the country or locality where they are applied.
We agree with the Annapolis Coalition that leadership training needs to be provided to a wide variety of stakeholders including consumers and family members and supervisors. The programs in this report do so. While core competencies are similar for every level of training, the specifics may vary depending upon the target audience.
We were initially surprised that transactional skills are the ones most being taught in training programs. However, that makes sense since many managers move up into leadership and management programs from clinical and lower level positions, and these skills are not part of their training or experience. Other skills such as quality improvement and performance management and information systems have only recently become important in our fields and thus need to be learned by many managers and leaders.
In an ideal world, a competent leader should be strong in all of these competencies. Given the reality of who we are, that is usually not possible. We all have our strengths and areas of weaknesses. One solution is for a leader to support and surround him or her self with team members with complementary skills. Another is to strengthen one's capabilities through continuing learning, training, and introspection -self renewal (Gardner, 1965) .
Similarly, a full leadership training program will cover all of these areas, just as Skills for Health lays out the full range of leadership competencies. While much of that may be possible in a degree offering graduate education program, people in continuing education programs do not have the time or resources to do so. Thus, national, regional, and local programs must prioritize and select the areas of most need and train leaders in a variety of competencies and a mix of program offerings.
Our research shows that many leadership training programs are being offered locally, regionally, and to a lesser degree nationally in the IIMHL countries. The problem is that in most countries that we have studied, the United States being a prime example, leadership training is scattered and only partially covers many of these areas. It is not well organized or coordinated. Program availability varies greatly depending upon where one lives. There is no central site to find such programs.
A major barrier to leadership training and linkages is funding. At least in the United States, government funding for leadership as well as most other training has been substantially cut back since the heydays of the 1980s, and it is very limited if it exists at all. Public agencies' resources are stretched by demands for training in other areas, for example information systems. Budgets are very tight. The first thing to go is usually professional development and supervision. Pressures continue to grow to use one's time for direct service, not to go to conferences and seminars. Many agencies are struggling to keep up with the present, never mind prepare for the future.
IIMHL and this study have focused on well developed English speaking countries where, compared to much of the rest of the world, stigma for mental illness is relatively low, treatment is fairly good, professionals are relatively numerous, and funding is comparatively high. Training of public leaders in much of the world is not even close to being on the global radar screen
We need to do more to develop, promote, and link public administration leadership training programs in academic curricula as well as continuing education training. We need to continue to improve the content of our programs based on what is needed to transform our systems in the 21 st century. We should expand, update, and publish central lists of leadership programs and develop easy links to them. We should find forums such as this conference to continue to discuss these important issues. We should study the methods by which these programs are taught and the most effective ways for people to learn and improve their leadership competencies. If we do so, we can avert the crisis in leadership that we face and ensure that our public programs will be well managed and led in the millennium. 
